2015 Health Premiums and Contributions

Effective 1/1/2015

HBFA
Employee
Plan Tier Monthly Premium Employer Monthly Employee Monthly Bi-Weekly
Contrib Contrib .
Contrib
PERS Single 653.97 274.03 379.94 175.36
Anthem HMO Select Two-Party 1307.94 555.51 752.43 347.28
Family 1700.32 720.18 980.14 452.37
PERS Single 743.12 274.03 469.09 216.50
Anthem HMO Traditional Two-Party 1486.24 555.51 930.73 429.57
Family 1932.11 720.18 1211.93 559.35
PERS Single 598.66 274.03 324.63 149.83
Blue Shield HMO Two-Party 1197.32 555.51 641.81 296.22
Family 1556.52 720.18 836.34 386.00
PERS Single 561.09 274.03 287.06 132.49
Blue Shield Netvalue Two-Party 1122.18 555.51 566.67 261.54
Family 1458.83 720.18 738.65 340.92
PERS Single 520.59 274.03 246.56 113.80
Health Net Salud y Mas Two-Party 1041.18 555.51 485.67 224.16
Family 1353.53 720.18 633.35 292.32
PERS Single 579.88 274.03 305.85 141.16
Health Net SmartCare Two-Party 1159.76 555.51 604.25 278.88
Family 1507.69 720.18 787.51 363.47
PERS Single 449.10 274.03 175.07 80.80
Unitedhealthcare Two-Party 898.20 555.51 342.69 158.16
Family 1167.66 720.18 447.48 206.53
PERS Single 579.80 274.03 305.77 141.12
Kaiser Two-Party 1159.60 555.51 604.09 278.81
Family 1507.48 720.18 787.30 363.37
PERS Single 594.40 373.77 220.63 101.83
Choice Two-Party 1188.80 702.25 486.55 224.56
Family 1545.44 851.34 694.10 320.35
PERS Single 585.58 373.77 211.81 97.76
Select Two-Party 1171.16 702.25 468.91 216.42
Family 1522.51 851.34 671.17 309.77
PERS Single 657.32 373.77 283.55 130.87
Care Two-Party 1314.64 702.25 612.39 282.64
Family 1709.03 851.34 857.69 395.86
Single 675.00 373.77 301.23 139.03
PORAC Two-Party 1292.00 702.25 589.75 272.19
Family 1642.00 851.34 790.66 364.92
Single 58.00 42.88 15.12 6.98
Delta Dental PPO Two-Party 108.40 81.82 26.58 12.27
Family 142.90 116.36 26.54 12.25
Single 30.11 23.00 7.11 3.28
Delta Care HMO Two-Party 51.19 39.11 12.08 5.58
Family 78.29 59.81 18.48 8.53
Single 25.12 17.58 7.54 3.48
VSP Two-Party 25.12 17.58 7.54 3.48
Family 25.12 17.58 7.54 3.48

Medical Opt Out Benefit: $200.00 per month (or $92.31 bi-weekly)
Employee and City Contributions subject to change as a result of contract negotiations




	POA - with vision

